Objective: To build and validate an educational leafl et for treatment of patients with ulcer of venous etiology. Methods: Methodological study, developed in two stages: construction of the educational leafl et by literature review and content validation of the material by judges specializing in the subject. Results: The instrument obtained a Content Validity Index (CVI) above 0.80; only one item was modifi ed after the judges' suggestion. Conclusion: The educational leafl et was presented to be understandable and comprehensive for the content. DESCRIPTORS: Varicose ulcer. Life style. Validation studies. Stomatherapy.
INTRODUCTION
Venous ulcers (VU) present a serious public health problem worldwide and their treatment generates a high cost for health services, patients and their families.
Additionally, they have a high prevalence, between 50 and 70% of cases 1 , and are more common in older people 2 . Another aggravating factor is that they have long periods of existence until complete healing, and may even relapse. Literature indicates recurrence rates of 70% until the second year after tissue repair 3 .
In addition to the high prevalence and relapse, the presence of a VU in the body not only represents a physical change and costly expenses, but also causes psychological and social damage to the patient, including their family members 4 .
VU is described as a wound that appears due to a change in the functioning of skeletal muscles, veins, and valves of the venous system of lower limbs 5 , and it is usually located in the distal portion of the leg.
This system presents as function reducing the action of gravity and facilitating venous return to the heart.
Risk factors such as immobility, obesity, pregnancy, deep vein thrombosis, and trauma affect the functioning of the venous system 6, 7 .
When this system does not perform its function properly, it causes venous hypertension 6 , consequent local hypoxia and cell death, and the presence of a wound. Hypoxia is explained by three hypotheses: 1) fibrin accumulation in vessels wall, such as total or partial blockage of oxygen diffusion into the tissues;
2) extravasation of macromolecules into the interstitial space, facilitating the adhesion of growth factors to the vascular wall; and 3) slowness of the flow of leukocytes that accumulate in the capillary walls, causing tissue damage 6, 8 .
A study conducted with a sample of 318 patients with ulcers of venous etiology identified that the most frequent symptoms were: sleep disturbance (80%), pain (74%), edema in the lower limbs (67%), fatigue (59%), moderate to intense exudate (59%), depression (50%) and inflammatory signs in the leg tissues (18%), thus having worse quality of life (QOL) than the general population 9 .
Once the VU diagnosis has been confirmed, treatment should be started. The goal of the treatment consists in reduction of venous hypertension, pain management, compression therapy, and appropriate wound treatment. Therefore, care of these patients requires comprehensive care and health education, promoting lifestyle modification 10,11 .
However, achieving lifestyle change is not an easy task, as it requires health education as a priority, emphasizing orientations for the evident risk factors in this population that can be implemented in the health environment 12 .
In addition, individuals need information that clarifies their doubts and desires about their condition, in order to follow the guidance provided by the health professional and achieve better results.
RESUMO
Objetivo: Construir e validar um folheto educativo para o tratamento de pacientes com úlcera de etiologia venosa. Métodos: Estudo metodológico, desenvolvido em duas etapas: construção do folheto educativo por meio de revisão da literatura e validação de conteúdo do material por juízes especialistas no assunto. Resultados: O instrumento obteve um Índice de Validade de Conteúdo (IVC) acima de 0,80; apenas um item foi modifi cado após sugestão dos juízes. Conclusão: O folheto educativo apresentou ser de fácil compreensão e abrangente para o conteúdo. DESCRITORES: Úlcera varicosa. Estilo de vida. Estudos de validação. Estomaterapia.
RESUMEN
Objetivo: Crea y valida un folleto educativo para el tratamiento de pacientes con úlcera de etiología venosa. Metodos: Estudio metodológico, desarrollado en dos etapas: construcción del folleto educativo por medio de revisión de la literatura y validación de contenido del material por jueces especialistas en el asunto. Resultados: El instrumento obtuvo un Índice de Validez de Contenido (IVC) por encima de 0,80; sólo un ítem fue modificado después de la sugerencia de los jueces. Conclusión: El folleto educativo se presentó de fácil comprensión y amplitud para el contenido. A randomized clinical trial showed that exercises in this population helped in ankle mobility, favoring the reduction of the wound area, lipodermatosclerosis, and signs and symptoms of venous insufficiency 16 . Another study showed important clinical results regarding exercise in wound healing, in which the intervention group showed improvement in tissue repair in 10% of individuals in the 12-week period, and a rate of 32% reduction in the wound area compared to the control group 17 .
DESCRIPTORES:
In this context, different studies highlight the importance of education and guidance to encourage this population to adhere to exercise practice 14, 16 .
Thus, seeking to contribute to health education to change the lifestyle of people with venous ulcers, this study aimed: to build and validate an educational leaflet for the treatment of patients with ulcers of venous etiology.
METHODS
This is a methodological study with a quantitative approach conducted in the period from November 2016 to July 2017, and structured in two stages: development of the educational instrument and content validation. This test evaluates the level of agreement between the judges on certain aspects of the adapted questionnaire and its items. The judges scored the items with values from 1 to 4 as: 1) not equivalent; 2) impossible to evaluate equivalence without reviewing the item; 3) equivalent, but requires minor changes; and 4) absolutely equivalent 20 .
The score was computed by adding the items that were rated with "3" and "4", dividing the value by the number of judges. Items that received rating of "1" and "2" were reviewed. For the study, the level of agreement was set at or above 0.8 20 .
Items that had CVI equal to or greater than 0.8 were considered adequate and were not modified. Qualitative changes were made for items that did not reach this value and for those that, despite having a CVI greater than 0.8, the judges suggested changes. 
RESULTS
In the literature review, articles that were not available in full text and written in languages other than English, Spanish and Portuguese were excluded from the study. Year of publication was not selected, since it is a construction of educational material and the compilation of information is fundamental. Thus, 21 articles were found in the bibliographic survey; however, only 13 were analyzed, according to the flowchart described in Fg. 1. In the CVI evaluation, only the item Treatment, regarding the layout, obtained a value < 0.8, and its modification was necessary, as shown in Table 1 . The judge requested the presence of more illustrations to facilitate the comprehensibility of patients.
As for the others, although acceptable, some suggestions were followed, such as: layout changes, more illustrations and self-explanatory figures, and replacement of some words by synonyms. It was also requested by one of the judges to put figures in the item Treatment, to facilitate understanding.
After this stage, the leaflet was used in orientations provided to patients with venous ulcers, to assist them in their evaluation in a randomized study and to evaluate the effects of strategies of a lifestyle orientation program and the healing process 21 . The availability of the leaflet will provide a tool for the action of health professionals, especially nurses, to clarify doubts in order to improve the quality of life of patients with chronic wounds. 
DISCUSSION
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